2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

M e .
DOCUMENT # P93000069513 Feb 02, 2004 08:00 AM
1. Tty Name i Secretary of State
ANDREA DERATANY, PSY.D, P.A.

Principal Piace of Business h-da_tll;;.ﬁ-‘ddress
105 S, RIVERSIDE DRIVE 105 S. RIVERSIDE DRIVE
SUITE 130 SUITE 130 N o
INDIAEANTIC FL 32803 - INDIALANTIC FL 32903
T RO
Sulte, Apt. #, etc. Suite. Apt #, etc, MOORE CR2E034 {11/03)
Cily & State City & State 4. FE| Number - Applied For
o 59-3205774 Not Applicable
Zp Counlry Zp Courtry 5. Cartificale of Siatus Desred 0 ?i.gg‘ LﬁSedcilﬁona'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
?&%RVF\}E%#H[BISCUS BLVD. Street Address (P O Box Number 1s Not Acceptable)
SUITE 138
MELBOURNE FL 32901
City FL | Zip Code

8. The above named entty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e 2
Signature. Typed of pravled name of regrstered agent and tfitle if applicable (NOTE Registered Agenl signature required when reinstamng) DATE
) FILE NOW!! FEE !-S $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 : Trust Fund Contributior. D Added ta Fees
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete TITLE [ Change £ Addition
NAME DERATANY, ANDREA DR HAME
STREET ADDRESS | 105 8. RIVERSIDE DR. #13¢ STREET ADDRESS HOOnan249a1 2 B
cry-s-2P | INDIALANTICFL 32903 Ciry-51-2P 02-°04/04-80063 011 150,00
TmE [ Delete L [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- ST-21P CITY-51-2P
TmE (J Detete TITLE Ochange [ Additon
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
miE {J Deete TITLE [ change [ Addition
NAME NAME
SYREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TImLE [ Dejete HILE O change [ Additipa
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P
TTILE {7 Detete TME I change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P eIy -§1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3}(1). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and Lnat my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changed, ¢r on an attachment with an address, with all other iike empowered.

AnvdEep MR

SIGNATURES S —— , " PResibovT /Rt SADX7-753]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviimne Phare &




